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Metropolitan Police 
Department 



PART I - CLASSIFICATION OF EVENT 



I TYPE OF 
REPORT 

^Offense 
O Incident 



Incident-Based Event Report 



Washington, D.C. 



DATE AND TIME OF EVENT 



FILL IN THE 

OVALS 

COMPLETELY 



Right Mark 
Wrong Marks 



Start Date 



Montli 



Oan 

OMar 
OAPr 
OMay 

Ossp 

OOct 



Day 



®<DCDCDCDaD 

CD®® 

®CDCD 

<E)(D® 
®®® 
®®® 



start Time 



Hour I Minute 



BI EVENT LOCATION ADDRESS 



® 

CD 
® 
® 



®® 

®® 
®ia)® 
®®® 

CDl®® 

® 
® 
® 
® 



End Date 



Montli 



OJan 
Ofeb 

OApr 
OMay 

OAug 

OSep 
OOct 
ONov 
OOec 



®® ®® ® ad® ® 

®CD®®aD®®® 
®®®®®®C£)® 



Day 



Year 



®®®® 

®®® 
®®® 
®®® 

®®CZ) 

®®® 
®®® 



O Rear of 
O In front of 
O Along side of 
'Inside of 



End Time 



Hour 



Minute 



®®® 
®®® 
®®® 
® ® 
® ® 
® ® 
® ® 



ONW Corner 
ONE Corner 
OSW Corner 
OSE Corner 



DATE OF 
REPORT 



Month 



CDJan 

ibFeb 

OMar 

OApr 

Oway 

OJun 

OJuI 

Oau9 

Osep 

OOct 

Ono» 

ODoc 



®® 



®®cb® 



Day 



® 
® 
® 



® 



Year 



®®®® 



®®CD® 



®® 
®® 
®® 



» ®' ® 



®® 



I TIME OF 
REPORT 



Hour I Minute 



2/ 



3 A 



®®®®«i®®® 
®®®« ®«® 
®!Q:.'Cd ®®® 



® 
® 
® 
® 
® 




(ij^ 



REPORT RECEIVED 
BY 

OTRU (g^n-scene 

O Walk-in O Radio run 



®® 
® 
CD 
® 
® 

fa 



D 
I 
S 

T 
R 
I 
C 

T 

® 
® 
® 

® 
® 

CD 



®® 



BEAT 



WW 



COMPLAINT 
NUMBER 



£i 



® 



^?^ 



CD® 



® 



®«DS5®(D®CD®® 
®®®«)(S)®®® 
®®®®®®®® 
®®®®®®®® 
®®®®®®®® 
®®®®®(S)®(3D 
®®®®®®®CZ) 
®®®®®®®® 

® ®lc93 ® ® ® ap ® 
■U property" 



IS radio run 

LOCATION AND EVENT 
LOCATION THE SAME? 

OYes «)No 



EVENT NO. 3 



TYPE 

O Public 
itl Private 



LOCATION TYPE (Mark 

OJAir/BusA'rain terminal 

O Alley 

O Bank/Savings & loan 

OBus stop 

O Church/Synagogue/Temple 

O College/University 

Commercial office building 
O Construction site 
C> Convenience store 
C> Department/Discount store 
OD.C. government building 



O Doctor's office/Hospital 

O Drug store 

O Federal/Government bidg. 

O Field/Woods 

O Grocery/Supermarket 

O Hotel/Motel/Etc. 

O Jail/Prison 

O Lake/Waterway 

O Liquor store 

O Park area 

O Parking lot/Parking garage 

O Public liousing project 



SECURfFY SYSTEM (Mark all that apply) 

O Camera O Dead bolt O Exterior lights O Fence 
ODog O Unlocked O Interior lights O Guard 



WEATHER CONDrriONS 

5 Clear O'Rain O Other 4D Unknown 
D Cloudy O Snow O Not applicable 



PART II - VICTIM INFORMATION 



O Public/Private school 
O Rental storage facility 
O Residence/Home 
O Restaurant 
O Service station 
O Sidewalk 
O Specialty store 
O StreeVHighway/Road 
CP Tavern/Night club 
O Other 
O Not applicable 
( ) Unknown 



w 



O Neighborhood watch 
O Other 



DESIGNATED AREAS (Mark all ttiat apply) 



I 'Not applicable 
'/ Unknown 



O Victim's vehicle 

O Suspect's vehicle 

O Taxi-cab 

OBus 

O Train/Metro/Amtrak/Etc. 

O Hallway 

O Elevator 

O Stainwell 

O Basement/Laundry room 



OApartment/Condo unit 

O Single family dwelling 

O Hotel/Motel room 

O College/University dorm 

O Classroom 

O Office room 

O Vacant building/room 

O Customer area 

O Storage area 



I NAME OF COMPLAINANT/V1CT™!miSSIN^ERSOI^5^ 



RELATED TO 
' EVENT NO(S). 

«)®®®® 

®®®®qa) 



VICTIM TYPE 

O Financial inst. O Religious org. O Police officer 

, p Government O Society/Publk: O Othe r 

I DATE OF BIRTH |^ AGE 1^ SEX IJif^ HOME PHONE 



® Individual 
O Business 



Q) Unknown Q N A 



Montt< 



OJan 

OFeb 

OMar 

OApr 

OMay 

OJun 

C>Jul 

®iAug 

OSep 

OOcI 

ONov 

C>Dec 

ESI 



Day 



Year 



RANGE 

O0-1 yr. 
02-12 yrs. 
013-17yrs. 
®CJD|®® 18-65 yrs. 



/ 



7( 



a)CD®«E)„ 
®®®®BJ 
®®®® 
®®® 
®®® 
®®® 
«D»® 
®®® 
®®® 



O Over 65 



•Male J (3g/)393'^j2 5'3,- 



Male 
O Female 
O Un- 
known 



BUSINESS PHONE 



RACE/ETHNICmr (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

O Black O Vietnamese 

O Chinese » White 

O Latino/Hispanic o Other 

O Jamaican O Unknown/Refused 



HOME ADDRESS 



O DC Resident 



^^ 






S) Non-DC Resktent O Unknown 



"-frit/- rS/7i/^ 



E3 ^ J, ~z ~ 




ocoopation 



la IS EVENT RELATED TO 

OCCUPATION? 

OYe s &No O U nknown 



ADDmONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



I NAME OF COMPLAINANT/VICTIM/MISSIN^ERSONNoT 



EEf 



O In public 

housing 
OiW/in 1 block of 

public housing 
OW/in 1,000 ft. 

of school 
O Other 
<Si Not applicable 
O Unknown 



RELATED TO 
EVENT NO(S). 

CD®®®® 

®®®®ag) 



O Unknown ONA 



STATUS 
(Mark op 



0)Open 
O Unfounded 



O Closed 
O Suspended 



O Closed byan^st, 
attach PD-252 



VICTIM TYPE 

O Individual O Financial inst. O Religious org. O Police officer 
O Business O Government . O Society/Publk: O Other 



EH DATE OF BIRTH iji AGE E|J SEX 



Montli 



Day 



Ojan 

OFetJ 

OMar 

OApr 

OMay 

OJun 

OJuI 

OAug 

OSep 

OOct 

Onov 

Ooec 



RANGE 

00-1 yr. 
)2-12yrs. 

13-17 yrs. 
®®|®® 18-65 yrs. 
®®®® OOver65 



HOME PHONE 



OMale 
OFemalei 
O Un- 
known 



BUSINESS PHONE 



®®®®lll RACE/ETHNICmr (Mark all that apply) 

® ® ® ® O American Indian/Alaskan Native O Japanese 

® ® ® O Asian/Pacific Islander O Korean 

®®® O Black O Vietnamese 

®®® O Chinese O White 

® 3) ® O Latino/Hispanic O Ottier 

®®Ca:) O Jamaican O Unknown/Refused 
®®® 



SI HOME ADDRESS O DC Resident CD Non-DC Resktent O Unknown 



ET 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



ADDITIONAL MEANS TO CONTACT O 



REVIEWER 



~3^ 




DISTRIBDriON 
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piM ig VICTIM #1 THE REPORTING PERSON? IF NO 
ENTER THE NAME, ADDRESS AND PHONE 
NUMBER OF THE REPORTING PERSON. 

dfe Yes O No 



Name: 

Address: 



Phone-Area Code: 



■ BI did THE R 
m\ RESULT C 

■ I OYes 
■n}^ INJURIES 



DID THE REPORTED EVENT OCCUR AS A 
RESULT OF AN INTRA-FAMILY MATTER? 

O Yes O No 



m 



WAS PD FORM 378A ISSUED? 

C3 Yes C' No 



O Victim 
O Suspect 



INJURED 



CD(X)(35QDCqCH)aDCE><a)CD 
CBCEXDOD 



O Victim 
O Suspect 



O Victim 
O Suspect 



O Victim 
O Suspect 



Use the following codes 
to describe injuries. 
<Mark all that apply) 



NUMBER 



qpCDGDCE' 



N = None Visible 

M = Apparent Minor Injury 

B = Apparent Broken Bones 



INJURY CODE 



(S) (PCD OP 



CDCD(3)GDCD|cS)<BDCD(S)CD 



(JDODCDaD 



CDCnCDaXECfiDCSDCBOCD 
(i:>CDCE>CC (5) CD (P OD 



CD(DC5)aDCEiCH)(K>(BCS)CD 



(53 (POP OP 



DESCRIBE INJURY 



z 



IS CPOH'PO OUTSTANDING? 

J Unknown 



IF YES, ENTER CPO/TPO #: 



.>Yes 



ONo 



= Other Major Injury 
I = Possible Internal Injury 
G = Gunshot 



L = Severe Laceration 
T = Loss of Teeth 
U - Unconscious 



WHERE TAKEN 



BY WHOM 



DCFDAMB. 



OYes 
ONo 



OYes 
ONo 



OYes 
ONo 



OYes 
ONo 



OCFD AMB.« 



O Admitted 
O Released 



STATUS 



O Admitted 
O Released 



O Admitted 
O Released 



O Admitted 
O Released 



PART III - PROPERTY 



Codes 



Code 



S = Stolen 
E = Evidence 
R = Recovered 
F = Found 



I = Impounded 

V = Vehicle from which 

theft occurred 
D = Alleged drug type 



L = Lost 

P = Suspected proceeds of crime 

O = Other 



Description of Item(s) 



Serial Number/ 
Operation ID No. 



Model No 



a. Property Book & Page No. 



Color 



Size 



Quantity 



b. Location of Property Book 



Comp. 
Value 



Age 



ki..Vi< 



,*'••';_,. 



MPDC 
Value 



VEH 



CLE INFORMATION 



Code 



Year 



Make 



Model 



Vehicle operated/used by: O Victim O Suspect O Victim's vehicle taken by suspect 



Color 



Body 



Tag NoTStatc/Year 



-|| |JJz^it f McllMJ J^/IJJL^-lltiJJJry.lilliy.UlXUJUIJIllUJ.MJIIIil)Jll.lJ.INI.^ 



#1 



^S Suspect 
O Missing 



h. Complexion 



a. Race 

O Asian fB White O Unknown 

O Black O Latino/Hispanic O Other 



i. Scars 



j. Mustache 



b.Sex 

Qi^'Male O Unknown 
O Female 




c. Exact Age or Range 




p. Perpetrator Suspected of Using 

O Alcohol O Drugs 

O Computer O N/A 



Firearm 

O Handgun O Shotgun O Other 
O Revolver O Semi-automatic firearm 
O Rifle O Automatic 



Otiier 



O Cutting instrument O Hands/Feet/Teeth O Other (specify) 

O Blunt object O None 

O Motor vehicle O Unknown ZZZZZZZZZZZZZ. 



Aake 



Model 



Calilaer 



#2 



O Suspect 
O Missing 



h. Complexion 



a. Race 
O Asian O White O Unknown 

O Black O Latino/Hispanic O Other 



i. Scars 



j. Mustactie 



k. Facial (Hair 



b. Sex 
O Male O Unknown 
O Female 



I. Hat 



c. Exact Age or Range 



d. Height 



m. 0>at/Jacket 



n. Pants 



e. Weight 



o. Blouse/Shirt 



Firearm 

O Handgun O Shotgun O Other 
O Revolver O Semi-automatic firearm 
O Rifle O Automatic 



r ^^; , it-:- 



q. Weapons Used in Offense (Mark all that apply) 



f. Eyes 



g.Halr 



p. Perpetrator Suspected of Using 

O Ateohol O Drugs 

O Computer O N/A 



Other 



O Cutting instrument O Hands/Feet/Teeth O Other (specify) 
O Blunt object O None 

O Motor vehicle O Unknown 



«3 



CD Suspect 
O Missing 



h. Complexion 



a. Race 

O Asian O White O Unkncwn 

O Black O Latino/Hispanic O Otlief 



i. Scars 



|. Mustache 



k. Facial Hair 




b.Sex 

O Male O Unknown 

O Female 



I. Hat 



m. Coat/Jacket 



n. Pants 



q. Weapons Used In Offense (Mark all that apply) 



o. Blouse/Shirt 



p. Perpetrator Suspected of Using 
O Ateohol O Drug: 

O Computer O N/A 



Firearm 
Handgun O Shotgun O Other 

Revolver O Semi-automatic firearm 

O Rifle O Automatic 



Other 



'Value of vehicles to be entered by Information Prtjcessing section 



O Cutting instrunwnt O Hands/FeetHeeth O Other (specify) 
O Blunt object O None 

O Motor vehicle O Unknown 



CON 



/^Z^^f'A 




PAGE 2 



r 
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PROBABLE CAUSE OF ABSENCE AND DESTINATION 



OZZi'i 6 



El IF MISSING PERSON HAS RUN AWAY BEFORE, GIVE DATE AND WHERE LOCATED: M CLASSIFICATION l£I CLASSIFIED BY 



^1 PHYSICAL/MENTAL CONDITION |Ui 

(I.e., diabetic) 



) Critical 
} Non-critical 



m 



DESCRIBE ARTICLES OF JEWELRY HT 

WORN AND IDENTIFICATION CARRIED 



NAME OF PARENT/GUARDIAN 



COMPLAINT 
NUMBER 



■ CD -a:' CD (J) CD (D 
C2:)^'®C2DC£'C2D 
ODQDCE-CDCDCD 
CE'CDCIJ'CDCDCA) 
CE)CS)CE)C53(BCE) 

'CE)Ci:'CE)«DCB® 
CD CD CD CD CD CD 
CE)(S3CI)CgD(S)CE) 
CBCCCBODMl® 



ADDRESS OF PARENT/GUARDIAN 



El IF JUVENILE, ENTER MO THERS MAIDEN NAME Ml MISSING PERSON SECTION NOTIFIED (Name) 



w 



NARRATIVE Describe event and action taken. If additional narrative space is ne eded, use PD Form 251-A. 



Item Number 
Continued 







:^rz 






^/^ 



<^zJL 



EVIDENCE TECHNICIAN/CSES 




Tm 



NAME OF INVESTIGATOR NOTIFIED 



OFFICER'S SIGMATURE 



BADGE NUMBER 

■ OD CD C£) CD® CD CD CD CD CD CD ? 

1cDCDCZ)CDCJDCDCD(g)CDCD|CD r 



ELEMENTIU OTHER POLICE fa 

AGENCY jl jl 

(Indicate if report prepared iP^ " 
tjy officer ottier ttwn I^PD) 




OUSCP 

O USSS ■ I ,.^-^.^,^.^^^- 

O METROTRANSIT u iaDQ3aD<S)<I>CI><»0D^CE)CD 
O OTHER PfjC DCPaDCDCDCDCDCD^CDlCE) 



, BADGE NUMBER 

»abdl>dD(S>aD<D<i>aqcsj5< 

) CD iP® CD CD CD CD CD CD 



gCE)<D<3D(I)<I>ODaDC5D«ir<Il(D ^ 

' ^ODCDCD^CDCDCDCDCDaaCE' < 



noro 



*S/. 



PAGES 
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PART VI - ADDITIONAL INFORMATION (Use PD Form 251-C for additional victims Or suspects.) 



fW NAiat: OF COMPLAINANT/VICTIM/MISSING PERSON NU. 1 HI RELATED TO 
^*" ^**EVENTNO(S). 

■3D (PCD (53(15) 




VICTIM TYPE 

Individual O Pinancial inst. O Religious org. O Police officer 

Business O Government Q. Society/Public O Other 



DATE OF BIRTH l;!i| AGE liH SEX 



Unknown ONA 



Momh 



' , „; Jan 

C/'Mar 
"~ Apr 
OMay 
r .-Jun 
"-'Jul 

OSep 
OOct 

OOec 



Day 



(DCff) 



CDCDO: 






CD 

CD 
CF. 
(5) 



Year 



A) Ut) 



CD 



RANGE 

O0-1 yf 

02-12 yrs. 
013-17yra 
18-65 yrs. 
O Over 65 



jMale 
; Female] 
jUn- 
known 



PI HOS 

IS L 

la BUSIN 



HOME PHONE 



BUSINESS PHONE 



( ) 



RACE/ETHNICITY (Mark all that apply) 



caD (aj a 



cDcr 
cp(9: 

(X'CS 



CI' American Indian/ Alaskan Native 

:~; Asian/Pacific Islander 

,0 Black 

3 Chinese 

O Latino/Hispanic 

O Jamaican 



3 Japanese 

J Korean 

;, Vietnamese 

; White 

:> Other 

;, Unknown/Refused 



iiici HOME ADDRESS 



J) DC Resident O Non-DC Resident O Unknown 



ET 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



IS EVENT RELATED TO 
OCCUPATION? 

Yes , " : No "7 Unknown 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



Tl NAME OF COMPLAINANT/VICTIM/MISSING PERSON NU. 1 IJEI HELATEDTO 



JJ] VICTIM TYPE 

O Individual O Financial inst. O Religious org. O Police officer 

O Business Q Government QSociety/Putriic CDOther 

Jifl DATE OF BIRTH JfHii AGE ^iH SEX~pgl HOME PHONE 

Q Unknown QNA 



EVENT NO(S). 

CDdDCDQD® 
(ECDCDCEKiS) 



Month 



)Jan 
CDFeb 
OMar 

OAPr 
OMay 
3Jun 
3JuI 
CI; Aug 
iJSep 
;")Oct 
J Nov 
QOec 



Day 



CE Co) 'X> ca) 



CECD 
CD (23 
CE>CS) 

CO 



CD 
CD 



Year 



3::)a3 .. 
■3D cX"; iM 
a^ C3D 

CDQO 
CDICS)® 

a"® 
;X)CS3 

CDIX'CD 



RANGE 

30-1 yr. 

32-12 yrs. 

3 13-17 yrs. 
18-65 yrs. 
3 Over 65 



OMale 

/Female 
OUnr ._ 
known 



( ) 



ET 



BUSINESS PHONE 



( ) 



RACE/ETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

O Black O Vietnamese 

O Chinese . O White 

O Latino/Hispanic O Other 

O Jamaican O Unknown/Refused 



][S HOME ADDRESS 



ODCResWent O Non-DC Resident CD Unknown 



BUSINESS ADDRESS/SCHOOL 



IT 

nr 



OCCUPATION 



10 IS EVENT RELATED TO 
'"• OCCUPATION? 



)Yes 



ONo 



O Unknown 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



m 1 


#1 


a. Race 

"Asian "White ",■ Unknown 
■" .Black ""Latino/Hispanic : Other 


b. Sex 

O Male C3^' Unknown 
"■.Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f.Eyes 


g.Hair 


Vj Suspect 
") Missing 


h. Complexion 


(.Scars 


j. Mustache 


k. Facial Hair 


1. Hat 


m. Coat/Jacket 


n. Pants 


o. Blouse/Shirt 


p. Perpetrator Suspected of Using 

OAteohol O Drugs 
O Computer ON/A 


q. Weapons Used in Offense (Mai1( all that apply) J 


Firearm 

"Handgun O Shotgun '"3 Other 
C. Revolver "Semi-automatic firearm 
Rifle :j Automatic 


Other 

■~ Cutting instrument O Hands/Feet/Te< 
O Blunt object O None 
3 Motor vehicle C3 Unknown 


5th O Other (specify) 


Color 


Make 


Model 


Caliber 




m 1 


«2 


a. Race 

C-'J Asian O White r 3 Unknown 
O Black ;~; Latino/Hispanic C; Other 


b.Sex 

'33.. Male 33; Unknown 
'3 3 Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f.Eyes 


g. Hair 


C3 Suspect 
"'Missing 


h. Complexion 


i. Scars 


|. Mustache 


k. Facial Hair 


1. Hat 


m. Coat/Jacket 


n. Pants 


o. BkMise/SMrt 


OAkx)hol O Drugs 
OComputer O N/A 


q. Weapons Used in Offense (Mark ail that apply) | 


Firearm 

;2 Handgun OSI^otgun "Other 
'?, Revolver "■ Semi-automatic firearm 
-~~~ Rifle " 3 Automatic 


Other 
O Cutting instrument O Hands/Feet/Teeth O Other (specify) 
'ZIj Blunt object O None 
'3 Motor vehicle O Unknown 


Color 


Make 


Model 


Caliber 


m 1 


#3 


a. Race 

O Asian C3 White O Unknown 
O Black O Latino/Hispanic O Other 


b.Sex 

O Male O Unknown 
O Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f.Eyes 


8.Hair 


Cj Suspect 
O Missing 


h. Complexion 


1. Scars 


). Mustache 


k. Facial Hair 


LHal 


m. Coat/Jacket 


n. Pants 


o. Blouae/SMrt 


p. PerpetrMor Suspected of Using 
O Alcohol O Drugs 
CDComputer O N/A 


o. Weapons Used in Offense (Mark all that apply) | 


Firearm 

O Handgun O Shotgun CDOtt\er 
O Revolver O Semi-automatic firearm 
O Rifle O Automatic 


OOier 

O Cutting instrument O Hands/Feet/Teeth O Other (specify) 

O Blunt object O None 

O Motor vehkile O Unknown 


Cotor 


Make 


Mocloi 
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D 



Classification 
Change 



Additional 
Information 



u 



Metropolitan Police Department SUPPLEMENT REPORT Washington. D. C. 

I. DISTRICT |J. BEXTp. RA |4. ORISINAl. C L A SS|P|C/tT|ON ' 

n 



9. DATE AND TIME OF eVeNT 

a-\7 03 oa30 



fS. RADIO RUN RECEIVED 



6. DATE OF THIS REPORT 



10. DATE AND TIME OF ORIG. RPT. 

9-' 17-03 9i15q 



V COMPLAINANT/MISSING PERSOn/f 



a-St a 
as 



14. DESCRIBE LOCATION 



4. ORISINAl. CLASSIFICATION S. C OM PL AINT N UM BEI 

7. REPORTN<4 ELEM.|I. CLASSIFICATION OF REPOrVch ANG EC 



10 



It. EVENT LOCATION 



\1i QsV S^ 



'"' ■- T.., DECEIVED I Tav;£rn/%lj-club 

*•■ V COMPLAINANT/MISSING PERSON^FIRM IsEx"' Ir AC E I D ATE OF Bl 



1 SUSPECT 



I— JMISSING PERSO^ 



LJ SUSPECT 
LJmISSING PERSOr 



» SOLVABILITY 
FACTORS 



W 



M 



/M 



3f90 



w 



f't 



tS. WHERE ENTERED 



<i'\} -71 



200 



EYES 



16. TOOLS/WEAPONS 



V COMPLAINANT/MISSING PERSON/FIRM 



12. PROPERTY TYPE 
Q PUBLIC I 



17. METHODS 



B\k 



COMPLEXION 



COMPLEXION 



DATE OF BIRTH 



Complete each item below. If additional space is needed, use the narrative section. If necessary, use PD Form 251-A. 
Refer to the specif ic item numbers when continuing information in the narrative section or on PD Form 251-A. 



ftlJ 



ffyes, entername(s), address(es), phone number(s), hours of availability and brief account. 

Tor-t . rro^o.-VV^,^ ^ 6,S3 OaV^ l4;il Am haacr-&AowA Ml) Qil^^Q 




22. NARRA TIVE: Record your activity and all d.welopments In the case subsequent to your last report. List the names, addresses, «ex,race, age, and 

arrest numbers of all arrested persons. Explain any change In classification. List the names, addresses, and telephone numbers of all 
witnesses and suspects. 



cU-bed V'v&V* Q.fgcx CA^v;6.-S^<^ci -Tcr cyc^i \'t«.A Oy \ y^^^AC-bSg-s^ u^ (4Va ./^ea o,-^»V/ g 



CtSOl-i<s. Ul-I sk -l-ed Vg ^^1 S- I \a<>g^^e. rAvi^lutd Ta cx uefka / aff^r<-A-^/' 



V>i^'cV\ Ut><-'\-kA U jUf, gbovif rt'(^g./^ 



SO. 



^»€- 



S- I .' 



£, fsg.'vv ad' Ol-v 



A-^^i MgCCQ i^l^ i'^ r v cia^C<>r a4 t^g ksVJ loCcs-lr 



LS_Q_ 



Z3. STATUS 

I OPEN LJ PRIOR CLOSED Lj ( 



27. INVESTIGATIVE OFFIC ER 's' RECOm' 



LJ UNFOUNDED (EXPLAIN IN N0.2Z) 
LJ SUSPENDED (explain (NNO. 2z) 



MENDATION 



LJ SUSPENI 



LJ INVESTIGATE FURTHER 



24. TELETYPE NO. 



25. SOLVABILITY RATING 



2«. SOLVABILITY CLASSIFICA. 




30. INVEST 



Vaiue of vehicles will be entered by the Information 




21. supervisor's RECOMMENDATION 

USPEND LJ INVESTIGATE I 



87P7575 




8ADGE/ELEM 



IB. DISTRIBUTION 



BADGE/ELEM 



V?0 /(P 



<^ 
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\ Metropolitan Police 
Department 



PART I - CLASSIFICATION OF EVENT 



TYPE OF 
REPORT 

^Offense 
O Incident 



[ Incident-Based Event Report 



Washington, D.C. 



FILL IN THE 

OVALS 

COMPLETELY 



Right Mark 
Wrong Marks 



Start Date 



DATE AND TIME OF EVENT 



Month 



OJan 

OApr 
OMay 

OSep 
OOct 
ONov 



D 5 



t 

cjd'ceJ(»(b 



Day 



Year 



A23 

CD CD 



CE)C3DCI5® 
CDCDCSJ 
(I)®CE) 
(ECDCD 

<»(E)CD 
ODCDCE) 
CE)CE)CE> 



start Time 



Hour I Minute 



(2)<Z)jCD (DJCT) «) CZ) (X) 

CEaJCD 

dDODC© 

CE)® 

® 

CD 



Pl EVENT LOCATION ADDRESS 



CE> 
® 
CD 

CD 
CD 



OJan 
OFeb 



CD CD 



End Date 



OWay 

OAug 
OSep 
OOct 

CE)|O Da<: 



OJan 
itjFeb 
Owar 

CD CDkD CDIcD CD OApr 
CD CD CD CD CD CD CD CD OMay 



^«3'CD 
CD 03 



Day 



CD CD 



CD 



Year 



CD^^CBCD 



CD CD 
ODCDCD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 



CD CD 



EVENTtJO. 1 



O Rear of 
O In front of 
O Along side of 
Inside of 



End Time 



Hour I Minute 



CD CD CD 



(D 



CD 
CD 

CD 
CD 



CD CD 



CDC5:iCD 



CD 
CD 

CD 



DATE OF 
REPORT 



Month 



m 



ia FORCED ENTRY lU POJN 



OYes 
<3e>No 



^one) 



SUSPECTED HATE CRIME? 

DNone O Ethnic . O Sexual Orientation 
O Racial Q Religious Xp O ther 

"■ LOCATION TYPE (Mar1(^ 
OAir/Bus/Train terminal 
O Alley 

O Bank/Savings & loan 
O Bus stop 

O Church/SynagogueAemple 
O CollegeAJniversity 
~> Commercial office building 
O Construction site 
O Convenience store 

Department/Discount store 
'"'' D.C. government building 




ONW Corner 
ONE Corner 
OSW Corner 
OSE Corner 



OAug 

Osep 

Ooct 

^^ Onov 

cdIo 



Day 



® 






®(X)CDCDCDe)CDCD 

CDCD«CDCDCD 



CD CD 
CD CD 



CD 



m 



Year 



'3D 



® 



'CD 

CD (A J CD 

CD CD CD 

CEiCD 



CD® a) 



lSj CD 



CD CD CD' 



I TIME OF 
REPORT 



Hour I Minute 



3 A 



®CD 



CD 

CD 
CD 
CD 



(g' 



EVENT NO. 2 



CD«CD 
CD CD CD 
CDjCDCD 

CD 
CD 
CD 
CD 

m 



PUJ REPORT RECEIVED 
BY 

OTRU C|^n-scene 

O Walk-in O Radio run 



D 
I 
S 

T 
R 
I 
C 

T 

^ 

CD 
CD 
<D 
CD 

CD 

CD 



BEAT 



COMPLAINT 
NUMBER 



OD CD CD C© CD CD CD CD CD 

®®® CD CD CD CD CD CD 
CD CD CD ® (» <D CD CD 
OD CD CD CD CD CD CD CD CD 
m CD CD 3D CD CD CD CD CD 
CD CD (D CD C13 CD CD' CD CD 
CDCDCDa")CDCS)CD(3D 
CD CD CD CD CD CD CD CD 
CDCDCDCDCDCDCDCD 
CD CDIOJ CD ) (D CD gp CD 

U] property" 



IS RADIO RUN 

LOCATION AND EVENT 
LOCATION THE SAME? 

OYes &)Ho 



EVENT NO. 3 



TYPE 

CD Public 
4B.> Private 



POINT OF ENTRY 



Usecy 



b^ols Usj 



PART II - VICTIM INFORMATION 



O Doctor's office/Hospital 

O Drug store 

O Federal/Government bidg. 

O Field/Woods 

O Grocery/Supermarket 

O Hotel/Motel/Etc. 

O Jail/Prison 

OLake/Watenivay 

O Liquor store 

O Park area 

O Parking lot/Parking garage 

CD Public housing project 



SECURmr SYSTEM (Mark all that apply) 

O Camera O Dead bolt O Exterior lights Q Fence 
ODog O Unlocked O Interior lights O Guard 



_ WEATHER CONDrriONS 

_; Clear C-Rain O Other «) Unknown 
CZ) Cloudy O Snow O Not applicable 



O Public/Private school 
O Rental storage facility 
O Residence/Home 
O Restaurant 
O Service station 
O Sidewalk 
O Specialty store 
O Street/Highway/Road 
CD Tavern/Night club 
O Other 
O Not applicable 
O Unknown 



O Neighborhood watch 
O Other 



DESIGNATED AREAS (Mark all that apply) 



SNot applicable 
C Unknown 



O Victim's vehicle 

O Suspect's vehicle 

O Taxi-cab 

OBus 

O Train/Metro/Amtrak/Etc. 

O Hallway 

O Elevator 

OStainvell 

O Basement/Laundry room 



OApartment/Condo unit 

O Single family dwelling 

O Hotel/Motel room 

O College/University dorm 

cO Classroom 

O Office room 

O Vacant building/room 

<0 Customer area 

O Storage area 



I NAME OF COMPLAINANT/VICTTmJmISSIN^ERSOI^!? 



-^ 



RELATED TO 
EVENT N0(S). 

«)CDCD(DCD 
CD CD CD CD (3E 



VICTIM TYPE 

C® Individual O Financial inst. O Religious org. O Police officer 
I. __CI3 Busi ness O Government O Societv/Pub lk: O Other 
ai DATE OF BIRTH isa AGE g] SEX |Q HOME PHONE 



O Unknown Q NA 



Month 



Ojan 

OFeb 

OMar 

OApr 

CO May 

OJun 

OJuI 

4PDAug 

OSep 

CDOct 

ONov 

CD Dec 

m 



Day 



Year 



7( 



OD CD CD CD 

«)CDCD«)_ 

cdcdcdcd|3 

cd cd cd cd 

CD CD CD 
CD CD CD 
CD CD CD 
«D»CD 
CD CD CD 
CD CD CD 



RANGE 

O0-1 yr. 
02-12yrs. 
13-17 yrs. 
018-65yrs. 
O Over 65 



01 Male 
O Female: 
O Un- 
known 



^^of)39S-^93n 



BUSINESS PHONE 



RACE/ETHNICmr (Mark all tttat apply) 

O American Indian/Alaskan Native O Japanese 
O Asian/Pacific Islander O Korean 



O Black 
O Chinese 
O Latino/Hispanic 
O Jamaican 



O Vietnamese 

O White 

O Other 

O Unknown/Refused 



HOME ADDRESS O DC Resident tt Non-DC Resident O Unknown 

^5^3 <g>^/r //'// /?ui^ 



13 , ,/BUSINES9ADDRESS«CH^ ,/ ~^^ ~ 




ocoopation 




IS EVENT RELATED TO 
OCCUPATION? 

O Unknown 



&No 



ADDmONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



I NAME OF COMPLAINANT/VICTIM/MISSIN^ERSONNoT 



Of 



O In public 

housing 
OW/in 1 block of 

public housing 
OW/in 1,000 ft. 

of school 
CD Other 
<mi Not applicable 
O Unknown 



RELATED TO 
EVENT NO(S) 

CD CD CD OD CD 
CDCDCDCDCffl) 



M VICTIM TYPE 

O Individual O Financial inst. O Religious org. O Police officer 

O Business O Governmen t . O Society/Publk: Q Other 



DATE OF BIRTH 121 AGE I|c| SEX 



O Unknown ONA 



Month 



Day 



Year 



Ojan 

OFeb 

OMar 

OApr 

OMay 

Ojun 

OJuI 

CO Aug 

OSep 

OOct 

ONov 

Ooec 



RANGE 

CD 0-1 yr. 
) 2-1 2 yrs. 

13-17 yrs. 
(DCDlCDQD 1 8-65 yrs. 
CD CD CD CD O Over 65 



CDCDCDCDili 



m 



HOME PHONE 



OMale 
OFemalel 
O Un- 
known 



BUSINESS PHONE 



) 



CD CD CD O) 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 



RACE/ETHNICmr (Mark all that apply) 



O American Indian/Alaskan Native 

O Asian/Pacific Islander 

O Black 

O Chinese 

O Latino/Hispanic 

O Jamaican 



O Japanese 

O Korean 

O Vietnamese 

O White 

OOttier 

O Unknown/Refused 



HOME ADDRESS 



O DC Resident O Non-DC Resident OUnknowm 



[ar 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



ADDITIONAL MEANS TO CONTACT CO 



Open 
O Unfounded 



O Closed 
O Suspended 



O Closed by arrest, 
attach PD-252 



"Br 



REVIEWER 



^F 






DISTRIE 
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put ig VICTIM #1 THE REPORTING PERSON? IF NO, 
ENTER THE NAME, ADDRESS AND PHONE 
NUMBER OF THE REPORTING PERSON. 

afe Yes O No 



Name: 

Address: 



Phone-Area Code: 



mK^ DID THE R 

m\ RESULT t 

■ I OYes 

■ 121 INJURIES 



DID THE REPORTED EVENT OCCUR AS A 
RESULT OF AN INTRA-FAMILY MATTER? 

O Yes O No 



""PJ 



WAS PD FORM 378A ISSUED? 

C3 Yes O No 



O Victim 
O Suspect 



INJURED 



CDCDCD(XiCi)CH)<H)CS)(S)CD 
CDCDCPCa) (5) C D (X) op 



CD Victim 
O Sijsoect 



CDC25a)Ci5<l)CH)<K(E)Ca)aD 



O Victim 
O Suspect 



O Victim 
CZ> Suspect 



Use the following codes 
to describe injuries. 
(Mark all that apply) 



NUMBER 



CSXDCEXD 



a)(DCa)(35CE 
OEKPCEXD 



CEXDCECD 



N = None Visible 
M = Apparent Minor Injury 
: Apparent Broken Bones 



INJURY CODE 



(SXPODOD 



(S>(B)(S>(S>CD 
CS)(DQDaD 



aD(2)C£)aDG3(H)(H)CE5Cffi)CD 



ggCDCDdD 



DESCRIBE INJURY 



z 



IS CPO/TPO OUTSTANDING? 

'CD No O Unknown 



IF YES, ENTER CPOn"PO #: 



> Yes 



= Other Major Injury 

1 = Possible Internal Injury 
G = Gunshot 



L = Severe Laceration 
T = Loss of Teeth 
U = Unconscious 



WHERE TAKEN 



BY WHOM 



DCFDAMB. 



OYes 
ONo 



OYes 
ONo 



OYes 
ONo 



OYes 
ONo 



DCFOAMB.» 



CD Admitted 
O Released 



STATUS 



O Admitted 
O Released 



O Admitted 
O Released 



O Admitted 
O Released 



PART III - PROPERTY 



Codes 



8 = Stolen 
E = Evidence 
R = Recovered 
F = Found 



Code 



I = Impounded 

V = Vehicle from which 

theft occurred 
D = Alleged drug type 



L = Lost 

P = Suspected proceeds of crime 

O = Other 



Description of Item(s) 



Serial Number/ 
Operation ID No. 



Model No. 



a. Property Book & Page No. 



Color 



Size 



Quantity 



b. Location of Property Book 



Comp. 
Value 



Age 






MPDC 
Value 



VEH CLE INFORMATION 



Code 



Year 



Make 



Model 



Vehicle operated/used bv: O Victim O Suspect O Victim's vehicle taken by suspect 



Color 



Body 



Tag NoTState/Year 



LfOJJ^JJIIL.UIilJJJ.U.Iill.HJ.IrlJJAJUIJIilUJ.UJJ.lJLIJj;i,IJHtf.1'.MI.4.MJJIJ.I4-m 



I - '-ri. 



#1 



® Suspect 
CD Missinc i 



h. Complexion 



a. Race 

O Asian fB White O Unknown 

O Black O Latino/Hispanic O Other 



b. Sex 

Qg^Male O Unknown 
Female 



c. Exact Age or Range 




I. Scars 



j. Mustache 




p. Perpetrator Suspected of tJsIng 

O Alcohol O Drugs 

O Computer O N/A 



Firearm 

O Handgun O Shotgun O Other 
O Revolver O Semi-automatic firearm 
O Rifle O Automatic 



other 



O Cutting instrument C* Hands/FeetniBeth O Other (specify) 

O Blunt object O None 

O Motor vehicle O Unknown 



Color 



ktHiB 



Model 



Caliber 



#2 



O Suspect 
O Missin I 



h. Complexion 



a. Race 

O Asian O White O Unknown 

O Black O Latino/Hispanic O Ottier 



i. Scars 



j. Mustactie 



k. Facial Hair 



b. Sex 

O K/lale O Unknown 
O Female 



c. Exact Age or Range 



d. Height 



I.Hat 



m. Coat/Jacket 



n. Pants 



e. Weight 



o. Blouse/Shirt 



f. Eyes 



g. Hair 



p. Perpetrator Suspected of tJsing 

O Alcohol O Drugs 

CD Computer O I^A 



Firearm 

O Handgun O Shotgun O Other 
CD Revolver O Semi-automatic firearm 
O Rifle O Automatic 



^»"feS-: 



q. Weapons Used in Offense (Mark all that apply) 
Other 



O Cutting instrurrtent O Hands/Feet/Teeth O Other (specify) 

O Blunt object O None 

O Motor vehicle O Unknown 



Color 



Make 



Model 



Caliber 



«3 



O Suspect 
CD Missing 



h. Complexion 



a. Race 

O Asian O White O Unknown 

O Black O Latino/H i.s panic O Other 



i. Scare 



\. Mustache 



k. Facial Hair 



b.Sex 

O Male O Unknown 
O Female 



c. Exact Age or Range 



d. Height 



e. Weight 



I.Hat 



m. Coat/Jacket 



n. Pants 



o. Blouse/Shirt 






f.Eyes 



g-Hair 



p. Perpetrator Suspected of Uaing 

O Akx)hol O Drug! 

O Computer O I^A 



Firearm 
Handgun O Shotgun O Other 

Revolver O Semi-automatic firearm 

O Rifle O Automatic 



q. Weapons Used In Offense (Mark all that apply) 
Other 



O Cutting instrument O Hands/Feet/Teeth O Other (specify) 
O Blunt object O None 

O Motor vehicle O Unknown 



nine v — i Muioiiiatn> , . — . .^.w,.^. — ^ ' — — — — -y — 

'Value of vehicles to be entered by Information Processing section j- ?'2^^7'^ 



Color 



Make 



Model 



Caliber 



PAGE 2 



Case 1 :06-cv-0061 5-GK Document 23-2 Filed 1 0/1 8/2007 Page 8 of 9 



PART V - MISSING PERSONS 



PROBABLE CAUSE OF ABSENCE AND DESTINATION 



OZZi'i C> 



tlj IF MISSING PERSON HAS RUN AWAY BEFORE, GIVE DATE AND WHERE LOCATED: lj3 CLASSIFICATION l^j] CLASSIFIED BY: 



|Q| PHYSICAL/MENTAL CONDITION jBT 

(i.e., diabetic) 



) Critical 
I Non-critical 



or 



DESCRIBE ARTICLES OF JEWELRY 
WORN AND IDENTIFICATION CARRIED 



isr 



NAME OF PARENT/GUARDIAN 



COMPLAINT 
NUMBER 



65> C3D CE) (5D OD (E) 
CD'CL;GDCDGD(D 

OD'ajCSj'aDaDCD 

CD® CI)® CD® 
CrxDCDCDCDCZ) 
CD CD CD CD CD (D 
CDCD(D(Di»CD 



ADDRESS OF PARENT/GUARDIAN 



la IF JUVENILE, ENTER MOTHER'S MAIDEN NAME Ej[| MISSING PERSON SECTION NOTIFIED (Name) 



m 



NARRATIVE Describe event and action taken. If additional narrative space is needed, use PD Form 251-A. 






Item Number 
Continued 







Z' 



^V 



^ff ^£^^ £i^ 



y^^f/ ^i:>>^ <^^s>^^ ^j-;< 




TELETYPE NOTIFIED (Name) 



BADGE NUMBER 

CD CD CD C3D® CD CD CD CD CD CD •? 
'ODODCBaDdDaDaBXIXl^CDCD h 

'aDCDCZ)GDQDCD(D(g)CDCD(5) r 



ELEMENTfill OTHER POLICE i[| SECOND OFFICER'S NAME 



(Indicate If report prepared 
l)y officer oilier tfian MPD) 

OUSCP 

OUSSS 

O METRO TRANSIT 

O OTHER 



3 me) ~7 
ELEMENTMcf 



NOnnCATIONAtSO 
REQUHEO WHENEVER 
IMS8MQ PERSON 



TELETYPE # 



iL_^ 



BADGE NUMBER 




SIGNATUR 



ELEMENT 



BADGE NUMBER 

Ci) <S> <t) CtoOD CDflD^CJD ^ 

iJCD® CD CD CD CD CD CD CD CD CD ? pjjaDTD CD «rCD (D CD CD CD CD CD ? 
jfeaD€>a>CSDaD<I>«iC3D<DCI3(D h 5cDCD<DaDQDaDaD®'*«3DCD h 

'flop CD CD CD CD CD CD CD #QP|C£) r PScE) CD (Z)^ CD (D CD CD qPODlciD 



?S 



)yQ 



I Tiros ^y. 



PAGES 
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PART VI - ADDITIONAL INFORIVIATION (Use PD Form 251-C for additional victims or suspects.) 



in NAMh OF COMPLAINANT/VICTIM/MISSING PERSON NO. 



Bii HfaLAI tfPTO" 
^** EVENT NO(S). 

CDCDODODa: 

■3:)(r)(g)C£)aD 



VICTIM TYPE 

O Individual O Financial inst. O Religious org. O Police officer 

) Business O Government Q Society/Public O Other 



I DATE OF BIRTH Mil AGE tH SEX Will HOME PHONE 



/Unknown ONA 



Month 



', .;Jan 

~ :Mar 
"Apr 

:, " Jun 

OSep 
OOct 
CD Nov 
CDOec 



Day 



mcE) 



CD CD X '3:) 



'35 C£) 

a") -a; 

(33 
•33 
CD 
CD 
(E> 
(J) 



Year 



A) dV 



RANGE 

)0-1 yr. 
)2-12 yrs. 
013-17yrs. 
118-65 yrs. 
/Over 65 



(2)cpiBr 

C3JC3.' 

(A) a: 
t: ci: 



7) Male 
D Female 
DUn- 
known 



( ) 



EST 



BUSINESS PHONE 



{ ) 



RACE/ETHNICITY (Mark all that apply) 

C American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

;73 Black C. Vietnamese 

OChinese C~VVhite 

O LaSno/Hispanic ;._iOther 

O Jamaican CD Unknown/Refused 



lilti HOME ADDRESS 



ODC Resident 



) Non-DC Resident 



) Unknown 



EET 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



IS EVENT RELATED TO 
OCCUPATION? 

Yes D'; No "D Unknown 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



n NAME OF COMPLAINANT/VICTIM/MISSING PERSON NO. 1 Bil HELATEDTO 



lEir 



CD Individual 

O Business 

JiH DATE OF BIRTH nW AGE 



EVENT NO(S). 

CDC25CDCDCE) 



VICTIM TYPE 

O Financial inst. O Religious org. CD Police officer 

O Government Q Society/Public CD Other 

IjiM SEX pitl 



> Unknown QNA 



Month 



_JJan 

DFet) 

CDMar 

'CD Apr 

JJun 
7JuI 

CD Aug 

3Sep 

D.30ct 

ID'Nov 
CPPec 



Day 



CiDCE^Ct) 

CD CD X) a: 



C2)C25 

CE)Ca) 

CO 



(S) 
CD 



Year 



'33 C2) [^ 

a") C3J 

OD 3 J 
(S)Crv33 
C6.>Xi 

CS)'X) 



RANGE 

D)0-1 yr. 
32-12 yrs. 
13- 17 yrs. 
18-65 yrs. 
O Over 65 



(S)C3J(S) 



OMale 

i ) Female 

OUnr .. 
known 



HOME PHONE 



( ) 



ET 



BUSINESS PHONE 



( ) 



RACE/ETHNICITY (Mark all that apply) 

D American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

O Black O Vietnamese 

OChinese O White 

O Latino/Hispanic CD Other 

O Jamaican O Unknown/Refused 



^ HOME ADDRESS 



■O DC ResKlent O Non-DC Resident O Unknown 



Ii3~ 



BUSINESS ADDRESS/SCHOOL 



EET 



OCCUPATION 



10 IS EVENT RELATED TO 
"^ OCCUPATION? 



CD Yes ONo 



3> Unknown 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



m 1 


r », 


a. Race 

3 Asian 3 White CV. Unknown 
"Black "Latino/Hispanic Other 


b. Sex 

CD Male CD Unknown 
D Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f. Eyes 


g.Hair 


7 J Suspect 
"Missing 


h. Complexion 


1. Scars 


j. Mustache 


k. Facial Hair 


I.Hat 


m. Coat/Jacket 


n. Pants 


0. Blouse/Shirt 


p. Perpetrator Suspected of Using 
OAteohol Drugs 
Computer ON/A 


q. Weapons Used In Offense (Mark ail that apply) | 


Fiiearm 

3 Handgun 3; Shotgun 3 Other 
3 Revolver C, J Semi-automatic firearm 
■ Rifle "D Automatic 


Other 

3 Cutting instrument DJ Hands/Feet/Teeth O Other (specify) 
3 Blunt object 3 None 
', Motor vehicle CDUnl^nown 


Color 


Make 


Model 


Caliber 


m ■ 


#2 


a. Race 

3 Asian CD White D' Unknown 
Black :D Latino/Hispanic C /Other 


b.Sex 

CL Male CD Unknown 
3i Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f.Eyes 


g.HaIr 


3 Suspect 
. "" Missing 


h. Complexion 


i. Soars 


|. Mustache 


k. Facial Hair 


I.Hat 


m. Coat/Jacket 


n. Pants 


0. BkMise/Shirt 


p. Perpetrator Suspected of Using 

Alcohol Drugs 
Computer O N/A 


q. Weapons Used in Offense (Mark ail that apply) | 


Firearm 
3 Handgun 3 Shotgun 3 Other 
3 Revolver 3 Semi-automatic firearm 
' Rifle '" "j Automatk: 


Other 

3 Cutting instrument 3:Hands/Feetn"eeth O Other (specify) 

3/ Blunt object O None 

r ; Motor vehicle O Unknown 


C:oior 


Make 


Model 


Caliber 


m 1 


»3 


a. Race 

3 Asian 3 White O Unknown 
CD Black Latino/Hispanic O Other 


b.Sex 

OMale Unknown 
Female 


c. Exact Age or Range 


d. Height 


e. Weight 


f.Eyes 


g.Halr 


Suspect 
3 Missing 


h. Complexion 


1. Scars 


J. Mustache 


k. Facial Hair 


I Hat 


m. Coat/Jacket 


n. Pants 


0. BkMise/SMrt 


p. Perpetrator Suspectw) of Using 

OAteohol ODnigs 
Computer ON/A 


q. Weapons Used In Offense (Mark all that apply) 




Firearm 
Handgun O Shotgun O Other 
Revolver Semi-automatic firearm 
Rifle Automatic 


Other 

Cutting instrument O Hands/Feet/Teeth O Other (specify) 

CD Blunt object O None 

Motor vehtele O Unknown 


Color 




Model 


Caliber 



